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LOUISIANA BOARD OF ETHICS
DISCLOSURE STATEMENT PURSUANT TO LSA-R.S. 42:1119B(2)(b)

STATE OF LOUISIANA
PARISH OF _£fatioas

L. Lharoleien Thompaes residingat M@mﬁaﬂ_ﬂ_&@%ﬁm
Mame) (nduiling Address, incleding City & Zip Code)
do declare that :

That this disclosurc statement is oade pursuant to L3A-R 8. 42:11 19B(2)(h} for the year beginning

oo January 1%, 2ood .
{Year)
2
That I am a {Chisf Exacutig) { Board Member / Commissioner (circle one) of the
Toi ~idard Qeneenl efpi 4l Hospital Service District / Fublic Trust Auothority
(Mame)
atl have served in this capacity since st 1T fra9d

(Month) (Duy) (Year)

3.
That ty immediate family member, dafined by LSA-R.8. 42:1102(13) as his children, the spouses
of children, his brothers, his sisters, the spouses of his brothers, the spouses ofhis sisters, hiv parents,
his spouse, and the parents of his spouss, is employed by the described Hospital Service Dlgtnctf
Public Trust Authority, The facts of such employment are as follows: T

1 nho
P ik

i
Name of [Immediate Family Member: _ Dors W e finhes S
Relation of Tmmediate Family Mf:mhar et T oo
Position: : i Cfer i o ':
Ciate mplo;.red (month, day, 3.re.a.r] _%fa_.i.ﬁﬁ‘[‘# = Gl
Applicable Exception (check all that apply): * =

% Employed by Hospital Service District/ Publu:'l"rustﬁuthnntyfnrumrﬁthan =
onc year priot to filer becomming the chief executive ot a board member or
eommissioner of the Hospital Svrvice Drstrict / Public Trust Authority

Serving in public cooployment continuously sinee April 1, 1980, the ettective
date of the Code of Governmental Ethics

Hospital Sarvice District / Public Trust Authority has a distoet population of
100,000 or less and the fumily member is employed as & licensed physizian
or registered nurse.

e LT ﬁ%mﬂ.}
Signature, Chief Excodfive, Hespital Board Member or Commisgioner

NOTE: Those disclosure statements are due by Jenuary 30™ of each year that you have an immediate family
mermber empicyed by the hospital servive district or hospital public truat suthority. This Disclosure Statement must
be filed even if you filed one last year or at any other time during the year and the information you disclosed has
net changed.

1f 2 hoapital service district or public trust autharity boerd member or if a chief executive dogs not have any
immnediate famity members smployed by the hospitsl, then he is not required to file a disclosure statement.

Failure to timely submit a requived disclosure stateroent will result in the imposition of an automatic late fee
of 85000 per day, with a mavimam peoalty of $1,500. IT I8 THE RESFONSIBILITY OF EACH
HOSPITAL SERVICE DISTRICT OR HOSPITAL FUBLIC TRUST AUTHORITY BOARD MEMEER
OR CHIEFEXECUTIVE WHO HAS ANIMMEMATE FAMILY MEMBER EMPLOYED TO SEE THAT

THESE STATEMENTS ARE TIMELY FILED.
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